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Louisiana Department of Health and Hospitals — Office of Public Health — Nutrition Services k
The Special Supplemental Nutrition Program for Women, Infants and Children (MC)  oconrrmens o weaun
VENDOR APPLICATION o

Completion of this form is required to be considered for authorization as a WIC Vendor. The submission of this application does not
guarantee WIC Vendor authorization. Information on the application will be used to assess eligibility or continuing eligibility for WIC
authorization and may be disclosed to federal, state and local law enforcement agencies and federal and state tax authorities for the
purposes of eligibility determination, law enforcement and collection or forfeitures, recoupments and forfeiture assessments. Failure to
provide any information may increase the time it takes to process your application, or make the application ineligible for review.

Return Completed Applications to: FOR LA WIC USE ONLY
Louisiana Department of Health and Hospitals .
OPH - Nutrition Services — WIC Vendor Unit Initials
1450 Poydras St, Suite 1631
New Orleans, LA 70112
Note: Only completed applications will

Part 1. STORE INFO
Na me Store is Doing Busin
Click here to enter text.
Store Type™* (check one): WIC Vendor Number (If Currently WIC Parish:

Grocery [J  Convenience futhorized): Click here to enter text.

Click here to enter text.
Store Telephone Number: Store Fax Number: Business Federal Tax ID Number:
Click here to enter text. Click here to enter text. Click here to enter text.
Store Street Address (Physical Location): City: State: ZIP Code:
Click here to enter text. Click here to enter text. Click here to Click here to enter
enter text. text.
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